
DCH/LCN-200 (04/04)                  Michigan Department of Community Health 
Board of Counseling 

P.O. Box 30670 
Lansing, Michigan 48909 

(517) 335-0918 
 
 

COUNSELOR LICENSURE INSTRUCTIONS 
Authority:  P.A. 368 of 1978, as amended 

This form is for information only. 
 
NOTE: It is your responsibility to have all required documentation sent to the Board of Counseling.  Questions 

regarding your application can be directed to the Michigan Board of Counseling at (517) 335-0918 three 
weeks after the date you sent the application.  Please allow 4-6 weeks processing time.  Applications 
submitted without the required licensing fee will be returned.   

 

 
LIMITED LICENSE 
 

1. Complete the Counselor License Application form and submit it, along with the appropriate fee, to the Board of 
Counseling office.  An application accompanied by the appropriate fee is valid for two years.  If an applicant fails 
to complete the requirements for licensure within two years from the date of filing the application, the application 
is no longer valid.  

 
2. EDUCATIONAL REQUIREMENTS: To be eligible, an applicant must have obtained a minimum of a master’s 

degree in a counseling or student personnel work program of not less than 48 semester hours or 72 quarter 
hours which included studies in all of the following:  career development; consulting; counseling techniques; 
counseling theories; counseling philosophy; group techniques; professional ethics; research methodology; 
testing procedures; practicum; AND an internship that consists of not less than 600 hours of supervised clinical 
experience in the practice of counseling. 

 
a. Arrange for an official transcript of your graduate education to be forwarded directly to this office 

from the registrar of your educational institution.  STUDENT COPY TRANSCRIPTS WILL NOT BE 
ACCEPTED. 

 
b. Complete Section I of the Certification of Counseling Education form and forward it to the 

Director of your Counselor Education Program for certification of the education program you 
completed.  Your Certification of Counseling Education form must be received in this office directly 
from your educational institution. 

 
3. Professional Disclosure Statement - See last page of instructions. 
 
4. Completed license verification forms must be received from every state in which you hold or have ever held a 

permanent Counseling license. 
 

ORIGINAL LICENSES ARE VALID FOR A YEAR OR LESS, SUBSEQUENT RENEWALS ARE FOR A ONE-YEAR 
PERIOD. 

 
 
FULL PROFESSIONAL COUNSELOR LICENSE BY EXAMINATION 
(Those with a degree and experience before October 1, 1993 see #8 on page 2 of these instructions.) 
 

1. Complete the Counselor License Application form and submit it, along with the appropriate fee, to the Board of 
Counseling. An application accompanied by the appropriate fee is valid for two years.  If an applicant fails to 
complete the requirements for licensure within two years from the date of filing the application, the application is 
no longer valid.  

 
2. EDUCATIONAL REQUIREMENTS: Meet the educational requirements as indicated above for a Limited 

License. 
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3. EXPERIENCE: Counseling experience under the supervision of a licensed professional counselor is required to 
qualify for a full professional counselor license.  Individuals with a Master’s degree must accrue 3,000 hours of 
post-degree counseling experience in not less than a two-year period with at least 100 hours accrued under the 
immediate physical presence of the supervisor.  OR, individuals who have completed 30 semester hours or 45 
quarter hours of graduate study in counseling beyond a Master’s degree must accrue 1,500 hours of post 
degree counseling experience in not less than a one year period with at least 50 hours accrued in the 
immediate physical presence of the supervisor. 

 
4. Arrange for a completed Counseling Work Experience form to be submitted directly to the board office from 

your supervisor. 
 
5. EXAMINATION: An applicant for Professional Counselor Licensure shall have passed one of the following 

examinations: The National Board for Certified Counselors Examination (see enclosed NBCC form) or the 
Commission on Rehabilitation Counselor Certification (CRCC) Examination.  (CRCC, 1815 Rohlwing Road, 
Suite E, Rolling Meadows, IL 60008; telephone (847) 394-2104.)  Arrange for the examination agency to 
forward an official copy of your scores directly to this office. 

         
6. Professional Disclosure Statement - See last page of instructions. 
 
7. Completed license verification forms must be received from every state in which you hold or have ever held a 

counseling license. 
 
8. NOTE: An individual who received a master’s or doctoral degree in counseling or student personnel work by 

October 1, 1991 and had two years of experience by October 1, 1993 may be issued a full professional 
counselor license by doing the following: 
 
a. Complete the Counselor License Application form and submit it, along with the appropriate fee, to 

the Board of Counseling office.  An application accompanied by the appropriate fee is valid for two 
years.  If an applicant fails to complete the requirements for licensure within two years from the date 
of filing the application, the application is no longer valid.  

 
b. Arrange for an official transcript of your counseling or student personnel work education to be 

forwarded directly to this office from the registrar of your educational institution.  STUDENT COPY 
TRANSCRIPTS WILL NOT BE ACCEPTED. 

 
c. Professional Disclosure Statement - See last page of instructions. 
  
d. Completed license verification forms must be received from every state in which you hold or have 

ever held a permanent Counseling license. 
 

FULL PROFESSIONAL COUNSELOR LICENSE BY ENDORSEMENT - Requires the applicant to be 
currently licensed as a professional counselor in another state and meet the following: 
 

1.  If you have held licensure in another state and you have been engaged in the practice of counseling for 
a minimum of five years before the date of filing for a Michigan license: 
 
a.  Complete the Counselor License Application form and submit it, along with the appropriate fee, to 

the Board of Counseling office.  An application accompanied by the appropriate fee is valid for two 
years.  If an applicant fails to complete the requirements for licensure within two years from the date 
of filing the application, the application is no longer valid.  

 
b.  Professional Disclosure Statement - See last page of instructions. 
  
c.  Completed license verification forms must be sent directly to this office from every state in which you 

hold or have ever held a Counseling license. 
 

2.  IF YOU HAVE NOT BEEN LICENSED IN ANOTHER STATE FOR A MINIMUM OF FIVE YEARS, YOU 
MUST APPLY BY EXAMINATION. PLEASE REFER TO THE INSTRUCTIONS ABOVE. 
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PROFESSIONAL DISCLOSURE STATEMENT 
 
Section 18113 of the Michigan Public Health Code, 1978 PA 368, as amended, requires that a licensed counselor 
furnish a Professional Disclosure Statement to all prospective clients before engaging in counseling services.  A copy 
of your Professional Disclosure Statement must accompany your application for licensure.  THE 
PROFESSIONAL DISCLOSURE STATEMENT YOU DEVELOP AND SUBMIT WITH YOUR APPLICATION MUST 
CONTAIN ALL OF THE FOLLOWING: 
 

1. Your name, business address, and telephone number. 
2. A description of your practice. 
3. A description of your education and experience. 
4. Your counseling fee schedule.  (The fee you charge your clients.  If you do not charge a fee, you must 

specifically state that you do not charge a fee.) 
5. The name, address and telephone number of this agency as follows: Michigan Department of Community 

Health, Complaint and Allegation Division, P.O. Box 30670, Lansing, MI 48909,  
       (517) 373-9196* 

 
*NOTE: This information is to be provided solely for the use of your clients in the event that they want to file a 

complaint regarding your services.  This address is NOT to be used for any other purpose.  All other 
correspondence to the Board should be addressed to the Michigan Board of Counseling, P.O. Box 30670, 
Lansing, MI 48909. 

 
In order for your license to be issued, a Professional Disclosure Statement is required from every applicant, even if 
you are not currently practicing.  Your license cannot be issued without your disclosure statement(s) on file.  If 
you use different disclosure statements for different practice locations, you must submit a copy of your disclosure 
statement for each location.  A new disclosure statement must be submitted to this office within 30 days after a 
change in any of the required information listed above.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ORIGINAL LICENSES ARE VALID FOR A YEAR OR LESS, SUBSEQUENT RENEWALS ARE FOR A THREE-YEAR 
PERIOD. 
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